2005 FOR PROFIT CORPORATION

FILED
May 02, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P03000068229 '

Secretary of State

1. Entity Name
BEETLEBOOTS, iNC.

 Malling Address

2539 S.E. GRAND DRIVE
- PORT ST, LUCIE, FL 34952

Principal Place of Busineés

2539 S.E. GRAND DRIVE
PORT ST, LUCIE, FL 34952

AL

VAT

. 04212005 No Chg-P CR2E034 (10/03)
Do NOT WRITE 'N THlS SPACE 4. FE) Nurﬁber = Applied Far
54-2116293 _ Mot Applicable
5, Certificate of Status Desired [} Eeae.;esq lﬁf:gional ‘

B TR VT b A A =T T EOAEREacai

6. Name and Addrsss of Currenf Reifstemd Agent

THURMAN, BARBARA
2539 SE GRAND DRIVE
PORT SAINT LUCIE, FL 34952

DO NOT WRITE
_IN THIS SPACE

. The above named entity sdBmits this statement for the purpcse af changmg its reglstared office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered : agent

SIGNATURE. S —— - - - - .
Signawra, yped o prnled nama of registeréd agent and lite I applicable {HOTE Regfstacad Agent signature required whan refstatingy N DATE
e B = N ; ;
. Election Campaign Financing $5.00 May B
FILE NOWI! FEE IS $150.00 9 .00 May B
Lk Trust Fund Cantributicn. Added fo Fees

Atter May 1, 2005 Fee will be $550.00

10, ‘ T OFFICERS AND DIRECTORS T TREEE T
TME DvP = = e e— . N

NAME THURMAN, BARBARA

STREET ADDRESS | 2539 S.E. GRAND DRIVE ~

CITY-8T-27 PORT ST, LUCIE, FL 34952

T AN, BARBARA. ) o S UL

NAME THURMAN, BARBARA 5/ W10 _gf}LB? ~J17 15875
STREET ADDRESS | 2539 S.E, GRAND DRIVE

CITY-$7-2IP PORT ST. LUCIE, FL 34852

TME P - - - - e ——— e

NAME MULLEN, RONALD

STREETADORESS | 25389 S.E. GRAND DRIVE

cIY-57-21P PORT ST. LUCIE, FL 34952 o ’ IR Do NOT WRlTE

TLE - S - = . i . " - ‘1 Y

e IN THIS SPACE

$TREET ADDRESS

GITY-ST7TP

e ) N . -

NAME v
SIREET ADDRESS

CITY-ST-TP

TTLE - - S 3

NAME P

STREET ADDRESS

GiTY-§7-2P

L

warutes. | further certify that the information

12. | hereby certily that the informatjpn suppT‘ed with thls filin g does nat quany for the ¢ éxempﬁon statéd in Seciio
Bz under oath; that | am an officer or director

indicated on ihis report ar supgfemental repor is accurate and that my signature shali have the sarg
of the corporation ar the recgWer or trustes ey red to execute this report as required by Chapter 607, B
changed, or an anattachmaht with an addrg all other like empowered.

SIGNATUR

féa Ll S i R
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhone 4

== = = T -



